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	From Your State Senator 

Tim Larson
Legislative Office Building, Room 3600 
Hartford, CT 06106-1591 
Phone: 860-240-0511 Toll-free: 1-800-842-1420

Visit My Website 
& Sign-up for 
My E-Newsletter
www.SenatorLarson.cga.ct.gov 
Use this website to e-mail me

W
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nt

er
es
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in
? I have been appointed Senate Chair of the Public Safety 

and Security Committee, Vice-Chair of the Energy and 
Technology and General Law committees, and as a 
member of the Commerce Committee. I would like to 
get feedback about the issues that matter most to you.

Jobs & the Economy	 Energy
Environment	 Education
College Affordability	 Retirement Security	
Housing		  Seniors Issues 
Veterans Issues	 Transportation
Other: 

To receive periodic updates regarding these topics 
please complete the form below:

Name:

Address:

E-mail:

Please trim this card along the dotted line, affix a 
stamp on the other side, and mail it back to my office.


